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Background:  Sigmoid septum variant of hypertrophic cardiomyopathy (HCM) constitutes a substrate for left ventricular outflow tract 
obstruction (LVOTO). Dynamic LVOTO may substantially impact the quality of life, but may not be apparent at rest or with standard testing. 
Customized testing is required to reproduce the symptoms and provide clinical correlation.
case:  A 49-year-old gentleman with HCM (sigmoid septum) and paroxysmal atrial fibrillation presented with variable dyspnea and angina 
(postprandial and with hiking) despite standard pharmacologic therapy. He had no murmur at rest or with provocative maneuvers. ECG was 
normal and echocardiogram revealed mild basal septal hypertrophy with aberrant chord, but no LVOTO or systolic anterior motion of the 
mitral valve (SAM) at rest, with Valsalva or amyl nitrite.
decision Making:  We proceeded with cardiopulmonary exercise testing to define his cardiac output limitations. On a graded treadmill 
protocol, the patient had a normal blood pressure (BP) response to exercise, no symptoms and only mild cardiac output impairment. As 
this test did not reproduce the patient’s symptoms, we proceeded with a customized workload. On a postprandial non-graded sudden 
strenuous exercise protocol, the patient developed severe dyspnea and lightheadedness associated with blunted BP response and 
marked ischemic ECG changes. Coronary angiogram revealed non-obstructive coronary artery disease. Isoproterenol infusion - during 
cardiac catheterization - induced LVOTO (peak systolic gradient of 60 mmHg), SAM and moderate mitral valve regurgitation. Collectively, 
these findings confirmed a significant inducible LVOTO with substantial cardiac limitations to physical activities. Accordingly, the patient 
underwent septal myectomy, which resolved his symptoms.
conclusion:  This case demonstrates the role of customized testing (such as sudden strenuous and postprandial exercise) in revealing the 
clinical significance of the patient’s symptomatology. It also highlights the importance of understanding the labile nature of LVOTO and the 
potential for the anatomic substrate to develop siginificant obstruction in response to triggers.
